
Attachment 1

ASAP Participation Request

AGENCY INFORMATION (Return this information to the address or FAX number below)

Bureau of Land M anagement

National Business Center

Denver Federal Center, Building 50

P.O. Box 25047, BC-620

Denver, Colorado 80225-0047

FAX 303-236-6479
CONTACT PERSON NAME:  CHERYL PETERSEN TELEPHONE NUMBER: 303-236-6608

PAYEE/COMPANY INFORMATION

NAME & ADDRESS: FEDERAL TAXPAYER NO. (SSN OR EIN):

CONTACT PERSON NAME: TELEPHONE NUMBER:

EMAIL ADDRESS: FAX NUMBER:

CURR ENT BLM  AGREEMENT NUMBERS:

CURR ENT ASAP PARTICIPANT:                         YES  �                   NO  �

RECIPIENT ID NUMBER:                                       PAYMENT REQUESTOR NUMBER:

IN ORDER FOR US TO PROCESS YOUR REQUEST, EVERY PORTION OF THIS FORM M UST BE

COMPLETELY FILLED IN.

                                                                   


